POB7 COSTS AND HEALTH CARE CONSUMPTIONS IN THE ABDOMINALLY OBESE POPULATION
Radigue C 1 , Wolf AM 2 , Allshouse AA 3 , Coste F 1 , Maneval F 1 1 Sanofi-Synthelabo Research, Bagneux, Hauts-de-Seine, France; 2 University of Virginia, Charlottesville, VA, USA; 3 RTI Health Solutions, Raleigh, NC, USA OBJECTIVES: Prospective Obesity Cohort of Economic Evaluation Determinants (PROCEED) is an ongoing longitudinal cohort of overweight subjects aged 35-75 intending to lose weight. The primary objective is to compare health care consumptions and costs in subjects who are overweight (BMI 25 kg/m 2 ) with or without abdominal obesity (AO) (waist circumference 102 cm for male and 88 cm for female) versus non-overweight subjects (BMI 20-24 kg/m 2 ). METHODS: Recruitment started in the US in November 2004. Internet-based follow-up assessments will occur monthly for weight and waist circumference of overweight subjects, and quarterly for health and economic outcomes (hospitalizations, ER, outpatient services, prescription medications for selected conditions) of all subjects. RESULTS: Baseline analysis was conducted on non-overweight subjects (100) and overweight subjects with waist circumference measurement (293 without AO and 674 with AO). Health care resource costs per participant were calculated by applying unit costs to health care resource consumption reported at baseline during the past 3 months. Mean costs in overweight subjects with AO were almost twice those in overweight subjects without AO ($132 versus $72), and over 3.5 times those of controls ($37). Overweight subjects with AO compared with those without AO were more likely to have reported current prescriptions for depression (21.1% versus 12.3%) and diabetes (11.9% versus 4.4%). The percentage of subjects with zero costs was 23% and 31% in the overweight group (AO and non AO, respectively) compared with 39% in the control group. CON-CLUSION: Abdominal obesity appears to be associated with markedly increase costs, especially those related to prescriptions. As the PROCEED cohort progresses, further collection and analyses of economic outcomes will allow a deeper understanding of the impact of abdominal obesity on costs and health care consumptions.
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VALIDITY OF DATA COLLECTED FROM AN INTERNET-BASED COHORT STUDY
Coste F 1 , Zhou X 2 , Radigue C 1 , Maneval F 1 1 Sanofi-Synthelabo Research, Bagneux, Hauts-de-Seine, France; 2 RTI Health Solutions, Raleigh, NC, USA OBJECTIVES: Assessment Towards Tobacco Economical and Medical Prospective Trial (ATTEMPT) is a prospective multinational observational longitudinal cohort designed to examine the natural course of successive smoking cessation attempts and their impact on health and economic outcomes. In order to evaluate the validity of the data collected via the Internet, self-reported weight and waist circumference (WC) were compared to in-home assessed measurements. METHODS: Subjects were recruited from existing Internet consumer panels Harris Interactive in 5 countries: Canada, France, Spain, the UK and the US. Subjects had to be aged 35-65 years, smoke at least 5 cigarettes per day, and intend to quit smoking. Assessments included questions on smoking status, health conditions, medical resource use and quality of life. Study participants were mailed at home standardized weight scales and tape measures with instructions. Inhome assessments were performed by a health professional in a random sample of the US subjects right after they completed the quarterly Internet survey. RESULTS: Out of the 4647 subjects included at baseline, 3242 (70%) completed the 3-month assessments and 2917 (63%) completed the 6-month assessments. In the US, 1147 (78%) subjects agreed to the in-home visit and 200 visits were conducted according to protocol specifications in December 2004 and January 2005. No statistically significant difference and high positive correlations were found between self-reported and observed weight (mean ± SD difference: underself-reported +0.6 ± 6.3 kg; correlation: 0.95) and waist circumference (over-self-reported -0.3 ± 10.3 cm; 0.81). The distribution of demographic characteristics for the assessed sample was similar to characteristics of the remaining cohort. CONCLUSIONS: Based on good correlations between in-home visit and self-reporting on the web in the US, Internet is a reliable tool to collect health related data. As the ATTEMPT cohort progresses, this analysis will be reassessed with a greater sample size and further explored in other countries.
